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by a membrane. The right lobe of the liver being the seat of it, the 
anterior half was gone, but it appeared to be rather by pressure and 
absorption than by dissolution, as no remains of the liver were seen 
in the discharges. There was no preternatural adhesion of the liver 
to the parietes of the abdomen, excepting what was made by the ope¬ 
ration. The left half of the stomach was destitute of mucous coat, 
it having been dissolved completely, so as to exhibit the cellular coat 
naked. Six inches of the beginning of the colon were studded with 
ulcers having red, injected, and elevated edges. The small intestines 
were sound. 

Though life was not saved by this operation, evidently owing to 
the exhaustion of the patient at the time of its performance; I yet con¬ 
sider it as illustrating the fact, that hepatic abscess may be managed 
by opening it, even when -adhesion to the side has not occurred; 
provided the liver be secured in the way described, or by an equiva¬ 
lent process; and after a deliberate review of the case, I only regret 
that I did not resort to this treatment when the abscess first fluc¬ 
tuated. 


Art. VII. Case in which Sami was voided by the Mouth, Rectum, 
Urethra, Nose, Ear, Side, and Umbilicus, and attended by various 
other Anomalous Symptoms. By C. Ticknok, M. D. of New 
York. 

Miss LUCY PARSONS, of Egremont, Berkshire county, Massa¬ 
chusetts, when about eleven years of age received an injury, by the 
fall of a barrel across her loins, which was followed by exquisite pain, 
and an almost total loss of the power of locomotion. The pain after a 
time subsided, and the ability to walk gradually returned, though 
partial paralysis of the lower extremities, accompanied with severe 
pain, would almost invariably recur after much exercise. This state 
continued till about seven years after the receipt of the injury, when 
some portion of the surface was attacked with an erysipelatous in¬ 
flammation, which, by metastasis, fixed itself upon the abdominal 
viscera. The patient now suffered excruciating pains, particularly of 
the right lumbar region, together with all the various symptoms of 
diseased stomach and bowels, was unable to walk, and mostly con¬ 
fined to her bed, till I saw her in the autumn of 1831, more than 
twenty years after the attack of erysipelas. 

My brother first saw the patient in consultation with her attend- 
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ing physician: he found her labouring under a profuse diarrhoea, which 
threatened a speedy termination to all her sufferings; food would pass 
in ten minutes, to all appearances precisely as it was taken into the 
stomach, without smell or change of colour. At this time a few grains 
of calomel put a stop to the diarrhoea, and the patient remained one 
hundred and nine days without any fecal evacuation per rectum. The 
most active cathartics had no other effect than to cause pain and irri¬ 
tation of the bowels, and a vomiting of their contents* An injection 
thrown into the rectum would be vomited in a few minutes, having 
the same appearance as when administered, and free from anv ad¬ 
mixture of feces. During this period of one hundred and nine days 
the patient experienced a regular vomiting each day of the food, pro¬ 
perly digested, which she had taken the preceding twenty-four hours. 
About this time there was something of a peculiar appearance in the 
matter vomited, which, on washing, proved to be sand: and on exa¬ 
mination it was found that sand was also discharged with the urine . 
The bowels resumed their office, and it now became the turn of the 
bladder to have its contents expelled by vomiting; the patient expe¬ 
rienced a strong desire, without the ability, to pass the urine by the 
urethra, and on trying to introduce a catheter, the passage was found 
occupied by a hard substance, which rendered the operation impossi¬ 
ble. The urine was now vomited for several days, though it occa¬ 
sionally passed per rectum , mingled w r ith sand, till a quantity of sand 
stones, or lumps of concrete sand, were discharged from the urethra, 
when the urine again flowed through its proper channel. 

The pain continued unceasing in the right side; a small abscess 
formed, which, being left to itself, opened and discharged, with a 
small quantity of pus, several lumps of sand; and in the efforts at vo¬ 
miting, feces escaped through the same openin"-. 

June 8th, 1832.—No fecal evacuation from stomach or bowels in 
fo:ty days ; has taken a great deal of cathartic medicine; vomited her 
urine; vomited injections in fifteen minutes after being administered, 
without the least appearance of any feces; appetite prettv good, 
though she takes but little food; tongue of an inky blackness, except 
the edges, which are red; complaining of excessive pain in right 
side and stomach; says she can feel lumps of sand moving inside; 
sand passes through the external opening in the side, mixed with 
blood, and sometimes feces; has had spasms of the muscles about the 
throat and jaws. 

.] sth ' Pain ver J great: jaws spasmodically closed: mouth filled 
with lumps of sand, several pieces passed out at the nose; saw her 
eat some bread and milk, and in a very few minutes it passed out at 
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the opening in the side; tried to inlroduce a probe into the orifice 
but could not succeed; could feel the sand in the side. 

Hth. Received a note from the patient’s brother, saying that his 
sister this morning passed by stool, at one sitting, forty-four lumps 
of sand. 

25th. The lumps of sand discharged on the 14th, vary from the 
size of the fore-finger to the first joint to that of a small pea; no fecal 
evacuation from stomach or bowels since last date; for the first time 
during her illness, she has since last visit vomited purulent matter, 
and voided it by stool. 

July 19 th _Received the following account from the patient’s sister 

of her state since last visit. On the Gth inst. her jaws became spas¬ 
modically closed; bowels for three succeeding days regular, since 
then no discharge per rectum; regular vomiting once a day of fecal 
matter, which is quite fluid, and escapes between the teeth; 8th, 
right ear began to bleed; 12th, discharged a watery fluid resembling 
urine with sand. 

50th. An abscess opened just above the symphysis pubis, and dis¬ 
charged a small quantity of pus, afterwards urine mixed with sand, 
which continued for a week. Present symptoms—appetite pretty 
good; takes liquids, which she sucks between her teeth; jaws being 
yet firmly closed; vomits feces every day, the fluid part escapes be¬ 
tween the teeth, and the more solid part is again swallowed; has 
lumps of sand in her mouth, which have been there eleven days; a 
dose of tartar emetic caused a little relaxation, and the mouth was 
emptied; at this visit I saw her vomit her urine, one gill, perfectly 
transparent, as if just passed by the urethra; saw a tea-spoonful of 
fluid discharged from the ear with sand, and a lump of sand from the 
nose; sleeps little; suffers exquisite pain; another abscess seems to be 
forming in the right side; more emaciated than I have seen her at any 
period of her illness. 

August 1st .—Jaws yet closed; vomits, or passes by stool every few 
minutes, a whey-like fluid; retains very little food; since last visit 
voided by stool at once a table-spoonful of sand with a tea-cupful of 
pus, and soon afterwards there was discharged in the same way a 
membrane-like substance, of the size of a crown-piece, containing a 
number of fine, delicate hairs; there is voided now sand and urine by 
the mouth, rectum, urethra, nose, ear, side, and umbilicus! Treat¬ 
ment—Nit. argent, grs. x., op. xv., ft. pil. xx., one every fourth 
hour; foment abdomen, side, and throat, with decoction of cicuta. 

13 th. Symptoms of same character, though much mitigated in vio¬ 
lence. Continue the same treatment. 
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September 1st— No diarrhoea; some vomiting; pain of left side; no 
discharge of sand since last date; deaf with right ear; vomits urine 
occasionally; for two weeks has been troubled with spasms resem¬ 
bling epilepsy, has twenty or more in a day, is warned of their ap¬ 
proach by pain in the epigastric region; left leg strongly flexed upon 
the thigh, heel drawn up and lying upon the glutei muscles, and has 
been so for twelve days; appetite good, but most of the food is reject¬ 
ed soon after eating. Take the following pill every fourth hour—Ext. 
hyosciami, grs. iij., castor, grs. ij., nit. argenti, gr. i.; laud, and ext. 
cicuta between the pills in quantities sufficient to procure sleep or 
quiet; foment spine, side, and epigastrium, with decoct, cicuta. 

10/A.—No spasms since last date till to-day; omitted the pills yes¬ 
terday, and to-day the spasms returned; no natural evacuation from 
bowels or bladder since 20th July; contents of both are vomited; ap¬ 
petite tolerable; has ridden out several times since last visit; left le" 
continues flexed. Treatment, the same. 

October, 1833.—Have not seen the patient for more than a year: 
her sister gives the following account of her condition during that 
interval. Her bowels soon became quite regular, and so continued 
for some time, then relapsed into their former obstinately costive 
state, when their contents have been vomited; appetite has been ge¬ 
nerally good; left leg during the whole time has continued flexed, 
and attempts to extend it have invaiiably caused frightful spasms; 
has ridden out frequently, done a good deal of needle work, and may 
be said to enjoy comparatively good health. I ought to add, that dur¬ 
ing the whole illness of this patient her catamenial evacuations have 
been generally regular, though at times rather profuse. 

A lump of sand discharged from the bowels, which Dr. Torrey 
and Dr. C. A. Lee, of this city, had the kindness to analyze for me, 
proved to consist of silex and lime, and a few short hairs; the former 
making much the greater proportion. Professor Averill, of Schenec¬ 
tady, did me the same favour, with the same result. 


Mos t of the facts related in the above case, besides being witness¬ 
ed by my brother, Dr. L. Ticknor, of Salisbury, Conn, and myself, 
can be vouched for by the following gentlemen. Dr. Bolton, of 
Egremont, Dr. Kellogy, of Sheffield, Dr. Wheeler, of Great Bar¬ 
rington, Professor Averill, of Union College, Drs. Cleaveland and 
Flallenbeck, and Mr. Oliver Whittlesey, of this city. 

The interesting features of this case will readily suggest them- 
seh es to the mind of every reader. It furnishes an extraordinary 
example of the amount of disease the system can sustain when na¬ 
ture is playing her wildest freaks. 
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In regard to the imposition which the patient practised, or at least 
might have practised, I may state that she has sustained a character for 
genuine piety, and to have lived with her two maiden sisters who have 
had the sole care of her for more than twenty years: they had a small 
estate, which, with frugality, would support them all, and there ca 
be no reason why she or her sisters should wish to deceive. I have 
hesitated about publishing the case, but I believe it a duty I owe to 
my profession not to withhold the facts, however they may be ac¬ 
counted far, or however little they may be believed. I have thought 
best to give the facts and the facts only—the patient is still living 
about fifteen miles from where my brother is practising, and he may 
yet detect her in her imposition if she is not put upon the look out 
by publishing speculations prematurely. Can these phenomena be 
accounted for without calling the aid of imposition? 

No. 369, Hudson street, New York, Dec. 31st, 1833. ' _ 


Art. VIII. Case of Purpura Hxmorrhagica. By Samuel Jacksox, 
M. D. Assistant to the Professor of the Institutes and Practice of 
Medicine in the University of Pennsylvania. 

Purpura is a disease that occasionally presents itself to the ob¬ 
servation of practitioners, though not of frequent occurrence. Its 
pathology is involved in great obscurity. No hypothesis yet sug¬ 
gested can be adopted, as cases are to be met with that contradict in 
their facts the presumed solutions of the pathological problem. 

The disease belongs apparently to the haemorrhages, but the proxi¬ 
mate cause of the haemorrhage has as yet resisted all scrutiny that is 
satisfactory. It assumes two forms—the simple, when a drop of 
blood exudes beneath the cuticle, the serous or fibrous membranes, or 
in the parenchyma of the organs. These are intermingled with vibices 
and ecchymoses. In the second form, along with the preceding cir¬ 
cumstances, there is effusion of blood from some portions of the 
mucous membranes, and occasionally from the skin. The first affec¬ 
tion is generally, if not always curable; the last is often fatal. Both 
occur in individuals of dissimilar constitutions, temperaments, habits 
and conditions of life. 

Phccbe M‘Gonagle, aged forty-seven, had been an inmate of the 
Alms-house for tire last two years, most of which time she had 


